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Background. Globalization within higher education leads to an increase in cultural and linguistic diversity in student populations.
Thepurposeofthisstudywastoexploreculturallydiversehealthcarestudents’experiencesinclinicalenvironmentinFinland,and
to compare them with those of native Finnish students’ participating in the same program. Method. A cross-sectional survey was
performed at 10 polytechnic faculties of health care in Finland. 283 respondents (148 international and 95 Finnish students)
responded to items concerning clinical rotation. The survey included items grouped as dimensions: (1) welcoming clinical
environment, (2) unsupportive clinical environment, (3) approach to cultural diversity, (4) communication, and (5) structural
arrangements. Results. International students felt as welcome on their placements as Finnish students. Concerning structural
arrangements set up to facilitate preceptorship and approach to cultural diversity in the learning environment, the two groups’
opinions were similar. However, international students were more likely than Finnish students to experience their clinical learning
environment as unsupportive (P<0.001). In addition, their experiences of communication with the staﬀ was poorer than that of
their Finnish peers’ (P = 0.04). Conclusions. Awareness of strategies that enhance understanding, acceptance, and appreciation of
cultural and linguistic diversity in any health care setting are needed.
1.Introduction
With the globalization of the higher education market,
strong strategies and new innovations are needed to ensure
that all students’ needs and expectations are met. In order to
better understand how learning of culturally diverse health
care students could be facilitated the clinical environment,
we investigated their experiences during clinical rotations.
Although the prerequisites of successful learning in the
clinical environment among health care students are gener-
ally well known, factors associated with successful learning
of culturally diverse students in the clinical settings are not
equally understood.
In the context of clinical practice, the importance of
staﬀ’s welcoming attitude was found to be associated with
positive learning experiences for domestic students in their
clinical rotation [1], for English-speaking students studying
in another English-speaking country [2] and for students
who lack domestic language proﬁciency [3, 4]. Both students
[2, 4] and teachers [5] described how this manifested itself
in staﬀ’s genuine interest in students’ learning needs and
cultural background. When staﬀ members were friendly and
willing to instruct, help, and support the students, they felt
accepted, comfortable, and equal members of the staﬀ [4, 5].
If,however,thestaﬀ’sattitudeswereunwelcoming,culturally
or linguistically diverse students felt excluded, neglected, and
lonely [4, 6, 7].
In unsupportive learning environment students were
prevented from meaningful learning experiences and were
assignedtolow-leveltasksinstead[4,6,7];inthesesituations2 ISRN Nursing
students had to use observation as their primary method
of learning. Under such circumstances students’ behaviors
varied: some chose to withdraw and to stay in the placement
for the credits, only, whereas others kept on trying to make
contact with staﬀ and patients with considerable persistence
[4].Similarﬁndingshavebeenreportedamonginternational
students [8–10]a sw e l la sa m o n gi m m i g r a n tn u r s e s[ 11, 12].
The signiﬁcance of an orientation period for culturally
or linguistically diverse health care students in clinical envi-
ronment has been known for a decade [3, 13]; these stud-
ies showed that familiarizing students with patients, staﬀ
members, and facilities of the placement helped students
becoming involved with diverse daily activities in the clinical
environment. As described by Saarikoski et al. [14], Lekkas
et al. [15], and Kell and Owen [16], several models exist for
preceptorship in health professionals’ education. Saarikoski
etal.[14]concluded,however,thatanytypeofpreceptorship
was signiﬁcant for learning.
In explorations of students’ perceptions of the diﬃculties
they faced during clinical practice, literature suggested lin-
guistic problems as a major obstacle for students who were
not proﬁcient in the domestic language(s) of the country in
question. In this respect, ﬁndings from Australia [3, 13, 17,
18], the USA [19, 20], and Finland [4, 5], were similar. Use
of complicated terminology, hospital slang, strong accent,
and high speed when speaking, in particular, contributed
to poor comprehension [13, 18]. Language barrier actual-
ized itself in diverse clinical situations, such as in giving
and receiving instructions, and understanding information
during handover reports [18].
In addition to language-related diﬃculties, culturally
diverse students and staﬀ members also encountered discri-
mination, stereotyping, and racism in the clinical settings.
Similar ﬁndings have been reported from the UK [6, 12],
Finland [4, 5], the USA [10, 20], and Australia [11]. Rude
behaviors could be expected from patients, staﬀ members,
fellow students, or coworkers [4].
There are scales available to measure the health care
students’ experiences in clinical settings [1, 21, 22], and since
its publication, Saarikoski’s [1] Clinical Learning Environ-
ment Scale (CLES) has been used in several countries. These
scales, however, were not developed to acknowledge cultur-
ally diverse students’ experiences, which, according to some
prior studies [3, 4, 8–11, 19, 20], are unique.
To conclude, in spite of the wealth of the literature avail-
able about clinical practice, relatively few studies focus on
culturally or linguistically diverse students’ own experiences.
To the best of our knowledge, the existing international
evidence involving culturally diverse health care students in
clinical environment is qualitative in nature.
Through a cross-sectional survey design, this study
aimed at exploration of culturally diverse students’ experi-
ences in clinical environment in Finland. More speciﬁcally,
the objective was to investigate students’ background, life
satisfaction, and experiences from clinical environment by
comparingtheinternationalstudents’experienceswiththose
of the native Finnish students’ participating in the same
program.
2.MaterialsandMethods
2.1. Population and Sample. The population consisted of all
students studying in the English-Language-Taught Degree
Programs (ELTDP) in Finnish polytechnic faculties of health
care during spring 2010. During the academic year 2009-
2010, according to AMKOTA database owned by the Min-
istry of Education, there were 552 registered students study-
ing in the degree program in nursing, public health nursing,
and physiotherapy in the country. With the initial 282 par-
ticipants, the response rate was 73.5%. Due to a lack of clini-
calexperience,31studentswereexcludedfromthisstudyand
further 8 due to a lack of response to the items in this study.
The selection of the participants is described in Figure 1.
2.2. Ethical Considerations. Initially, the ethical approval was
obtained from the participating polytechnics. The purpose
of the study and the voluntary nature of participation were
explained to the students through an invitation letter. The
data was collected anonymously, without revealing the iden-
tity of the participants or their respective polytechnics.
2.3. Questionnaire. In the questionnaire, age, gender, back-
ground education, length of residency in Finland, number of
weekly employment hours, academic year, number of com-
pleted clinical practice rotations, self-reported English skills,
self-reported Finnish or Swedish skills, and student experi-
enceofbeingsatisﬁedwithlifeduringthepastyearwereused
as background variables.
As none of the existing scales [1, 21, 22] were developed
to acknowledge culturally diverse students’ unique experi-
ences, a questionnaire comprising 27 items and 15 back-
groundquestionswasdevelopedspeciﬁcallyforthisstudy.To
operationalize the student experience, we used the ﬁndings
from qualitative studies [3, 4, 7–11, 20], including the earlier
phases of our larger project [5]. All items concerning the stu-
dents’ experiences of clinical settings measured the degree of
agreement through a modiﬁed Likert-scale with four classes
(fully disagree-fully agree). Some of the items were in a pos-
itive form; others were in a negative form. The background
informationwasexaminedthroughnominalorintervalscale
variables.
To ensure content validity, an expert panel was invited
to comment on the questionnaire. The panel consisted of
four experienced ELTDP-teachers from two schools. A draft
of the questionnaire was distributed to the members of the
panelandfromtheensuingdiscussionafewitemswererefor-
mulated and changed. To ensure face validity, eight ELTDP-
students evaluated understandability of the items and clarity
of the concepts. Their feedback resulted in minor modiﬁca-
tions. Finally, the questionnaire was pilot-tested with 28
nursing students, and the questionnaire was found accept-
able.
The ﬁve dimensions in the questionnaire were based on
prior studies [3, 4, 7–11, 20], including some earlier stages of
our research project [5]. Factor analysis was used to conﬁrm
these dimensions. The ﬁrst one was called “Welcoming clini-
calenvironment”;itemscomprisedawelcomingandfriendlyISRN Nursing 3
552 students
86 already graduated
46 registered as absent
35 resigned from the program
103 did not participate
28 in the pilot study
255 in the main study
3 1r e j e c t e dd u et oal a c ko f
experience of clinical practice
7 rejected due to large number
of missing values
245 participants in
the data analysis
385 eligible participants
Figure 1: Flowchart illustrating the selection of the participants.
attitude, interest in supervision and willingness to work with
the students, and ﬁnally,the students’ experience of the qual-
ity of care and working atmosphere in the placement. The
second one was called “Unsupportive clinical environment”;
this was explored through the students’ experience of being
trusted, persistency needed in proving their competence,
and, through feelings of loneliness, isolation, and being ne-
glected.The third dimension, “Approach toculturaldiversity
in clinical environment,” comprised equality of the students,
perception of the value of cultural diversity as well as its
utilization, and acceptance in the clinical environment.
“Communication in clinical environment” was investigated
through aspects relating to the use of diverse languages.
Finally, “Structural arrangements in clinical environment”
were operationalized through availability of a preceptor and
an orientation period, the ease of the students’ involvement
with the daily activities, the staﬀ’s awareness of the students’
learning needs, and the clarity of expectations regarding
students.
Internal consistency of the questionnaire was assessed
with the Cronbach’s alpha reliability coeﬃcient. Alphas
ranged between 0.78 and 0.90 for the diﬀerent dimensions
of the scale.
The sum variable for each dimension was created by
dividing the total points by the number of questions the par-
ticipant had answered.
2.4. Data Collection. The data were collected from all po-
tential polytechnic faculties of health care (N = 10) during
April 2010–January 2011. An ethical approval was obtained
from the appropriate administrator at each of the ten poly-
technics. The questionnaires were mailed to a contact person
at each polytechnic. The contact person was a faculty mem-
ber. The data collection was programmed to take place at
school, either after the lessons or as part of the group tuto-
rials. A letter of introduction explaining the purpose of the
study, the voluntary nature of participation, and guarantee-
ing the conﬁdentiality was attached as a cover page of the
questionnaires. The questionnaires were returned in sealed
envelopes.
2.5.DataAnalysis. DatawereanalyzedusingNCSSandSPSS
version 15 (SPSS inc., Chicago, IL, USA). Descriptive statis-
tics was used to characterize the sample. The dimensions
were described by means and standard deviations.
To compare the characteristics and experiences of inter-
national and Finnish students, the χ2-test and the Fischer
exact test were used for categorical variables when appro-
priate and the Mann-Whitney U-test for nonnormally dis-
tributed continuous variable. The level of statistical signiﬁ-
cance was deﬁned as <0.05.
3. Results
Of the 283 respondents, 148 international and 95 Finnish
students responded items concerning opinions on clinical
practice rotations (Table 1). Of the international respon-
dents, 40.5% (n = 60) were from Africa, 30.4% (n = 45)
from Australasia, 14.2% (n = 21) from Europe, and 6.1%
(n = 9) from Central- or North America. The average age
of all participants was 26.4 years. Of the respondents, 29%
(n = 71)wereﬁrst-yearstudents,31%(n = 76)weresecond-
year student, 16.7% (n = 41) were third-year students, and
19.2% (n = 47) were fourth-year students. Over two-thirds
(75.8%) of the respondents had been exposed to a minimum
of two clinical practice periods.
As indicated by Table 1, compared to the Finnish stu-
dents, the international students were older, more often
males, and more often had a prior academic degree. The
diﬀerence in the length of residency in Finland between the
groups was signiﬁcant. Observation of the native students’
age and length of residency in Finland revealed that many
of them had spent time abroad. Compared to their Finnish
peers, the international students felt less often satisﬁed with
their life. While investigating the possible link between life
satisfaction and the dimensions among all participants, we
found that those who were not satisﬁed with their life were
more likely to experience their placement as unsupportive.
Comparison through the dimensions demonstrated that
international students felt as welcome in their placement as
Finnish students (P = 0.15) (Table 2). The international stu-
dents’ experience of staﬀ’s friendliness towards them was less
positive than their peers’ (P = 0.02), however.
The international students’ experiences of unsupportive
clinical environment were stronger than the Finnish stu-
dents’ (P<0.001). A further exploration of the individual
itemswithinthisdimensiondemonstratedstatisticallysignif-
icant diﬀerences in international and Finnish students’ feel-
ings of loneliness (P<0.001), not being trusted (P<0.001),
being ignored (P<0.001), and feeling like an outsider (P<
0.001) during the clinical placements.4 ISRN Nursing
Table 1: Characteristics of international and ﬁnnish students participating in english language taught degree program at 10 polytechnic
faculties of health care in Finland.
Variable International students
n = 148
Finnish students
n = 95 P1
Age, years
Mean (range) 27.6 (20–48) 25.2 (19–53) <0.001
Gender, male % (n) 33.8 (49) 11.7 (11) <0.001
Resided in Finland, years
Mean (range) 3.5 (0–16) 22.0 (1–42) <0.001
Education, % (n) <0.001
Upper secondary 47.7 (61) 81.1 (73)
Vocational 16.4 (21) 11.1 (10)
Academic degree 35.9 (46) 7.8 (7)
Weekly working hours
Mean (range) 17.7 (0–40) 11.3 (0–55) <0.001
English skills, %, (n) 0.27
Basic or intermediate 18.0 (25) 23.9 (22)
Advanced 82.0 (114) 76.1 (70)
Finnish or Swedish skills, % (n) <0.001
Basic 52.2 (70) 3.2 (3)
Intermediate 35.1 (47) 3.2 (3)
Advanced 12.7 (17) 93.6 (87)
Feeling satisﬁed with life during the past year, % (n) <0.001
Very often or often 57.0 (77) 84.0 (79)
Occasionally or never 43.0 (58) 16.0 (15)
1Diﬀerences between the groups were compared with χ2 test or Fischer exact test in categorical variables and Mann-Whitney U-test for nonnormally dis-
tributed continuous variables.
Table 2: International and ﬁnnish health care students’ experiences of clinical environment during rotations in Finland.
Variable International students
n = 148
Finnish students
n = 95 P1
Welcoming clinical environment
Mean (SD) 3.32 (0.647) 3.43 (0.565) 0.15
Unsupportive clinical environment
Mean (SD) 2.57 (0.704) 2.11 (0.522) <0.001
Approach to cultural diversity in clinical environment
Mean (SD) 3.06 (0.641) 3.02 (0.672) 0.70
Communication in clinical environment
Mean (SD) 2.95 (0.707) 3.15 (0.526) 0.04
Structural arrangements in clinical environment
Mean (SD) 3.19 (0.613) 3.19 (0.572) 0.87
1Diﬀerences between the groups were compared with the Mann-Whitney U-test.
The two groups’ opinions were similar regarding how
cultural diversity was approached in the clinical environ-
ment. The item-by-item exploration indicated that the inter-
national students’ experience of equality of students during
the rotations was weaker than the Finns’ (P = 0.015). Fur-
thermore, the international students were more likely than
theFinnstofeelthatthepatientsdidnotacceptcareprovided
by them (P = 0.043).
International and Finnish students’ opinions diﬀered
with regard to their experiences of communication in the
clinical environment (P = 0.04). An analysis of the individ-
ual items within this dimension pointed out that the inter-
national students did not feel the staﬀ made an eﬀort in
trying to communicate with students without Finnish or
Swedish proﬁciency (P = 0.004). Furthermore, they felt
they were not approved by the staﬀ due to weak Finnish or
Swedish skills (P<0.001). We also found that the language
shift from English (theoretical instruction) into Finnish or
Swedish (during placements), used up a lot of energy of the
international students (P<0.001).ISRN Nursing 5
The structural arrangements set up to facilitate pre-
ceptorship were found beneﬁcial by both groups. Further
analysis revealed, however, that the international students’
experience of an orientation period in the beginning of the
clinical rotation was less positive than their native peers’
(P = 0.01). Additionally, compared to the Finnish students,
the international students felt more often that they did not
know what was expected of them (P = 0.003).
4. Discussion
Our ﬁndings show that although the international students
felt welcome on their placements, they were more likely than
the Finnish students to have experience of an unsupportive
clinical environment. Compared to their Finnish peers in the
same situation, the international students felt like outsiders
who were ignored and not trusted. International students
without ﬂuent Finnish or Swedish skills also had negative
experiences with communication during their placements.
The ﬁnding concerning unsupportive clinical environ-
ment suggested that the clinical component in health care
students’ education contains extra stressors for nonnative
students. This was to be expected, as ﬁndings involving cul-
turally or linguistically diverse students [7, 9, 10, 13]a n d
professionals [11, 12] are similar around the world. A situ-
ation where any member of a health care team feels lonely,
neglected or ignored by others is not compatible with the
values of health professions or health care organizations.
Similarly to previous studies, communication in the
clinical environment was found more challenging among the
internationalstudentsthanamongtheFinns.Timeandagain
a language barrier has been found to form the biggest obsta-
cle in achieving positive outcomes for culturally diverse stu-
dents during clinical rotations [3, 8, 10, 13]. By and large, the
students[13,18],theteachers[5],andthestaﬀmembers[18]
identify similar language-related challenges for the inter-
national students in any clinical environment. Examples
include not knowing how to address patients appropriately
[7, 18], or not being able to participate in clinical reasoning
with other team members [3, 4, 18]. It was beyond the
scopeofthisstudytoinvestigatewhichmethods—otherthan
language learning—could be utilized to ensure safe commu-
nication under circumstances where a language barrier exists
between a student and a preceptor. Our ﬁndings, however,
suggest that everyone involved with the process should pay
particular attention to this issue.
Most students experienced their placement as a wel-
coming environment; a majority of the respondents also
perceived the structural arrangements set up to facilitate pre-
ceptorship as positive. Such ﬁndings are encouraging, as they
suggest that a number of organizations have successfully
invested in developing their preceptorship practices.
Findings regarding clinical environments’ approach to
cultural diversity were mainly positive, although many—
both international and Finnish students—felt diversity was
neither utilized nor perceived as an asset. Instead of per-
ceiving students’ cultural diversity as enriching, Paterson
et al. [9] found that the preceptors problematized cultural
diversity of the students, as if it were less than the expected
norm. A similar experience among both participant groups
may explain some of our ﬁndings. Internationalization of
the student population is a relatively new phenomenon in
Finland and staﬀ working in health care organizations might
not know how to appropriately approach cultural diversity
or to utilize it eﬀectively.
The strength of this work lies in its participants: due
to the relatively small number of potential participants, we
chose to invite everyone who was enrolled as present during
spring 2010. Thus, all ELTDP-s in Finnish polytechnic fac-
ulties of health care participated; the response rate may be
considered good (73.5%). The careful development process
of the questionnaire may be seen as another strength. Finally,
for the ﬁrst time, the methodology allowed us to compare
international and native students’ experiences in one speciﬁc
ﬁeld of study.
The limitations of the study relate to collecting the data
by the local staﬀ. This decision was mainly based on the long
distances between the polytechnics, as well as on anticipated
diﬃculties relating to reaching students at diﬀerent stages of
their studies in the same place at the same time. A relatively
large number of participants did not identify their gender,
age, or, country of origin, which may imply the respondents’
concern for compromised anonymity. Also, a large number
of the potential participants did not participate. This may
have had to do with not being present during the data col-
lection, not trusting that one’s contribution would make a
diﬀerence, or being concerned about anonymity.
The data were collected with a questionnaire speciﬁcally
designed for this study. The items in this questionnaire were
mainly generated from the literature. Such method of opera-
tionalizationposesathreattovalidity.Reliabilityofthemeas-
urement was examined by using the Cronbach’s alpha
reliability coeﬃcient.
The participants of this study represented three diﬀerent
degree programs. Therefore, concerns may be raised regard-
ing whether the questionnaire adequately acknowledges the
unique characteristics of students and their respective pro-
grams.
5. Conclusions
There are still problems related to international students’
preceptorship in clinical environment. Compared to their
native peers in the same situation, the international students
felt less supported, more often as outsiders and not being
trusted to have the required competences. In addition to
intensive language instruction for international students,
awareness of strategies that enhance understanding, accep-
tance, and appreciation of cultural and linguistic diversity in
any health care setting are needed.
6. Implicationsfor ClinicalTeaching
Strategies to support international students during clinical
placements are to be developed. Tailored instruction which
combines the subject matter and the language could form
the core of such strategies. Further education for preceptors6 ISRN Nursing
could comprise diversity issues, emotional eﬀects of migra-
tion, and methods of communicating safely despite a lan-
guage barrier.
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